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CAUSE OF DEATH

| CUMULATI VE COUNTS |
|---- LESS THAN ----|
| 1 28 1|
| DAY WEEK DAYS YEAR |
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*** ALL CAUSES ***

I. Certain infectious and
parasitic di seases

Ot her bacterial diseases
O her septicem a

Unspeci fi ed

Viral infections of the

central nervous system

virus infection of
nervous system

At ypi cal
central

Creut zf el dt - Jakob di sease

I'l. Neopl asns

Primary mal neo spec sites, exc
| ynmphoi d, henat opoi etic,rel tis

Mal i gnant neopl asns of
di gestive system

Mal i gnant neopl asm of
esophagus
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| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX TOTAL | DAY VEEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________|_________________________________________________________________________
Cl6 Mal i gnant neopl asm of stonmach TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
M F 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
C16.9 Unspeci fi ed TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
M F 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
c18 Mal i gnant neopl asm of col on TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
C18.9 Unspeci fi ed TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
c25 Mal i gnant neopl asm of pancreas TOTAL 21 O 0 0 0| 0 0 0 0 0 0 0 0
M M 21 O 0 0 0| 0 0 0 0 0 0 0 0
I I
C25.9 Unspeci fi ed TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 0
M M 21 O 0 0 0| 0 0 0 0 0 0 0 0
I I
C30- C39 Mal i gnant neopl asns of respir- TOTAL 11 1] O 0 0 0 | 0 0 0 0 0 0 0 0
atory and intrathoraic organs WM 5] O 0 0 0 | 0 0 0 0 0 0 0 0
W F 1] O 0 0 0| 0 0 0 0 0 0 0 0
M M 4| O 0 0 0| 0 0 0 0 0 0 0 0
MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C34 Mal i gnant neopl asm of bronchus TOTAL 11| O 0 0 0| 0 0 0 0 0 0 0 0
and |ung WM 5| 0 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 4| O 0 0 0 | 0 0 0 0 0 0 0 0
M F 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
C34.9 Unspeci fi ed TOTAL 11 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 5] O 0 0 0 | 0 0 0 0 0 0 0 0
W F 1] O 0 0 0| 0 0 0 0 0 0 0 0
M M 4| O 0 0 0| 0 0 0 0 0 0 0 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
C50 Mal i gnant neopl asm of breast TOTAL 4|1 O 0 0 0| 0 0 0 0 0 1 2 0
W F 1] O 0 0 0| 0 0 0 0 0 1 0 0
M F 3] O 0 0 0| 0 0 0 0 0 0 2 0
I I
C50.9 Unspeci fi ed TOTAL 4|1 O 0 0 0 | 0 0 0 0 0 1 2 0
WF 1] O 0 0 0| 0 0 0 0 0 1 0 0
M F 3] O 0 0 0| 0 0 0 0 0 0 2 0
I I
C51- C58 Mal i gnant neopl asns of female TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
genital organs WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
C56 Mal i gnant neopl asm of ovary TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
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CODE CAUSE OF DEATH

C60- C63 Mal i gnant neopl asns of male
genital organs

C61 Mal i gnant neopl asm of prostate
C64- C68 Mal i gnant neopl asns of
urinary tract

C64 Mal i gnant neopl asm of ki dney,
except renal pelvis

C69- C72 Mal i gnant neopl asns of eye,

brain and other parts of cns

cr1 Mal i ghant neopl asm of brain

Cr1.9 Unspeci fi ed

C76-C80 Mal neopl asns of ill-defined,
secondary & unspecified sites

c78 Secondary mal neopl asm of
respiratory & digestive organs

Ccr8. 2 -- of pleura

C81-C96 Primary mal neo of |ynphoid,
hemat opoi etic & related tissue

Cc85 O her and unspecified types of
non- Hodgki n" s | ynphoma

C85.9 Unspeci fied type

91 Lynmphoi d | eukem a

1.1 Chroni ¢ | ynphocytic

D50-D89 I11. Dz of blood, bl ood-form ng

organs, and certain i mune ds

EO0O- E90 |V. Endocrine, nutritional and
met abol i ¢ di seases
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E10- E14

E10

E10.9

Ell

E11.9

E14

E14.9

E40- E46

E46

E70- E9O

E85

E85. 3

FO0- F99

FO0- FO9

FO3

CAUSE OF DEATH

Di abetes nellitus

I nsul i n-dependent di abet es

mel litus

-- without conplications

Non-i nsul i n-dependent di abetes
nellitus

-- w thout conplications

Unspeci fied diabetes nellitus

-- without conplications

Mal nutrition
Unspeci fi ed protein-energy
mal nutrition

Met abol i ¢ di sorders

Anyl oi dosi s

Secondary system c

V. Menta
di sorders

and behavi or al

Organi c, i ncluding synptonatic
nment al disorders

Unspeci fi ed denentia

TOTAL
M M

TOTAL
MM

TOTAL
MF
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TOTAL

M F

TOTAL

M F
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WF
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&20- &6

G30- G32

&30

G30. 9

HOO- H59

HG0- H95

100-199

1 05-109

105

105.9

110-115

CAUSE OF DEATH

VI. Diseases of the nervous
system

Ext rapyram dal and novemnent
di sorders

Par ki nson' s di sease

O her degenerative di seases of
the nervous system

Al zhei ner' s di sease

Unspeci fi ed

VI1. Diseases of the eye and
adnexa

VI11. Diseases of the ear and

mast oi d process

I X. Diseases of the
circulatory system

Chroni c rheumati c heart
di seases

Rheunmatic mtral valve
di seases

Unspeci fi ed

Hypertensive di seases
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I 35

135.0

142

142.9

| 46

146.1

| 48

150

150.0

151

151.6

CAUSE OF DEATH
Pul nronary enbol i sm

-- without mention of acute
cor pul monal e

O her forns of heart disease

Nonr heunatic aortic val ve
di sorders

Aortic (valve) stenosis
Car di onyopat hy

Unspeci fi ed

Cardi ac arrest

Sudden cardi ac death
so descri bed

Atrial fibrillation & flutter

Heart failure

Congestive heart failure

Conplications and ill-defined
descriptions of heart disease

Car di ovascul ar di sease
unspeci fi ed
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1 1 28 1

DAY WEEK DAYS YEAR
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1 60-169

163

163.9

1 64

1 70-179

170

170.9

171

171.2

171.3

173

173.9

J00-J99

J10-J18

J15

CAUSE OF DEATH

Cer ebrovascul ar di seases

Cerebral infarction

Unspeci fi ed

Stroke, not specified as
henmorrhage or infarction

Di seases of arteries,
arterioles and capillaries

At her oscl erosi s
General i zed and unspecified

at heroscl erosi s

Aortic aneurysm and di ssection

Thoraci c aortic aneurysm
wi t hout nmention of rupture

Abdom nal aortic aneurysm
ruptured

O her peripheral vascul ar

di seases

Unspeci fi ed

X. Diseases of the respiratory
system

I nfl uenza and pneunoni a

Bacterial pneunobnia, NEC

TOTAL
WF

TOTAL
WEF

PN W

bW A

Wwo o~ |l ol

[T

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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J40-J47

J43

J43.9

Jaa

J44.9

J60-J70

J61

J69

J69.0

J80-J84

J8o

J84

CAUSE OF DEATH
Unspeci fi ed

Chronic |ower respiratory
di seases

Enphysenma

Unspeci fi ed

O her chronic obstructive
pul nonary di sease

Unspeci fi ed

Lung di seases due to externa
agents

Pneunonconi osi s due to
asbestos & oth mineral fibers

Pneunonitis due to solids and
I'i qui ds

-- due to food and vonmit

O h resp diseases principally
affecting the interstitium

Adult respiratory distress
syndr onme

O her interstitial pul nonary
di seases

P NWN O P NWN |l ol

SN

PR RRRPR®W PR

[SSN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
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0 0 0 0
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J95-J99

J96

J96.9

KOO- K93

K20- K31

K27

K27. 4

K70- K77

K74

K74. 6

K80- K87

K80

K80. 1

K81

CAUSE OF DEATH

-- with fibrosis

O her di seases of the

respiratory system

Respiratory failure, NEC

Unspeci fi ed

XI. Diseases of the digestive
system

Di seases of esophagus,
st omach and duodenum

Peptic ulcer, site unspecified

Chronic or unspecifed with
hernor r hage

Di seases of liver

Fi brosis & cirrhosis of liver

O her and unspecified
cirrhosis of liver

Di sorders of gall bl adder,
biliary tract and pancreas
Chol elithiasis

Cal cul us of gallbladder with

ot her chol ecystitis

Chol ecystitis

TOTAL
WF

TOTAL
M M

RPWOR RRN RPEN

[

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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1 0
0 0
1 0
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1 0
0 1
0 0
0 1
0 0
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________|_________________________________________________________________________
K81. 0 Acut e TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 1
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 1
| |
LO0-L99 Xl |I. Diseases of the skin and TOTAL 0| O 0 0 0| 0 0 0 0 0 0 0 0
subcut aneous ti ssue WM 0| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
MDO-MB9 Xl II. Diseases of the nmuscul o- TOTAL o] O 0 0 0| 0 0 0 0 0 0 0 0
skeltal sys and connective tis WM 0| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
NOO- N99 Xl V. Diseases of the TOTAL 0| O 0 0 0 | 0 0 0 0 0 0 0 0
genitourinary system WM o] O 0 0 0| 0 0 0 0 0 0 0 0
| |
Q00- M9 XV. Pregnancy, childbirth and TOTAL 0| O 0 0 0 | 0 0 0 0 0 0 0 0
the puerperium WM o] O 0 0 0| 0 0 0 0 0 0 0 0
| |
PO0- P96 XVI. Certain conditions origi- TOTAL 3] O 1 2 3] 0 0 0 0 0 0 0 0
nating in the perinatal period WM 1] O 0 1 1] 0 0 0 0 0 0 0 0
MM 2] O 1 1 2| 0 0 0 0 0 0 0 0
| |
P05- P08 Di sorders related to | ength of TOTAL 1] O 1 1 1| 0 0 0 0 0 0 0 0
gestation and fetal growth M M 1] O 1 1 1] 0 0 0 0 0 0 0 0
| |
P07 Di sorders related to short TOTAL 1] O 1 1 1| 0 0 0 0 0 0 0 0
gestation/low birth weight, NEC M M 11 O 1 1 1| 0 0 0 0 0 0 0 0
| |
P07. 2 Extrene i mmaturity TOTAL 1] O 1 1 1] 0 0 0 0 0 0 0 0
MM 1] O 1 1 1] 0 0 0 0 0 0 0 0
| |
P20- P29 Resp and cardi ovascul ar ds TOTAL 2] O 0 1 2| 0 0 0 0 0 0 0 0
specific to perinatal period WM 1] O 0 1 1] 0 0 0 0 0 0 0 0
MM 1] O 0 0 1] 0 0 0 0 0 0 0 0
| |
P21 Bi rth asphyxia TOTAL 1] O 0 0 1] 0 0 0 0 0 0 0 0
MM 1] O 0 0 1] 0 0 0 0 0 0 0 0
| |
pP21.9 Bi rth asphyxi a, unspecified TOTAL 1] O 0 0 1| 0 0 0 0 0 0 0 0
MM 1] O 0 0 1] 0 0 0 0 0 0 0 0
| |
p22 Respiratory distress of TOTAL 1] O 0 1 1| 0 0 0 0 0 0 0 0
newbor n WM 1] O 0 1 1] 0 0 0 0 0 0 0 0
| |
P22.0 Respiratory distress syndrone TOTAL 1] O 0 1 1] 0 0 0 0 0 0 0 0
of newborn WM 1] O 0 1 1] 0 0 0 0 0 0 0 0
| |
Q00- Q9 XVII. Cong mal form deforma- TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
tions, chronosomal abnormality WM 0| O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Q0- R8 Congenital mal formations of TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
the circulatory system MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Q7 O her congenital nalformations TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
of peripheral vascular system MM 1] O 0 0 0| 0 0 0 0 0 0 0 0

PAGE 11
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1 CD 10

CODE CAUSE OF DEATH

Q7.3 Peri pheral arteriovenous
mal f or mati on

RO0-R99 XVII1. Synptons, signs, abnor nal
clinical and lab findings NEC

R95-R99 |11 -defined and unknown causes
of nortality

R96 O her sudden death, cause
unknown

R96. 0 | nst ant aneous death

V01-Y89 XX. External causes of

VO1-

VO1-

V80-

V87

V87.

V89

V89.

WO-

X00-

X00

norbidity and nortality

X59 Accidents

V99 Transport accidents

V89 Other land transport accidents

Traffic acc of specified type
victims node of transport unk

2 Col l'i si on between car and
pi ckup truck or van (traffic)

Mot or - or nonnot or-vehicle acc
type of vehicle unspecified

2 Unspeci fied notor vehicle
accident, traffic

X59 Ot her external causes of
accidental injury

X09 Exposure to smoke, fire and
flames

Exposure to uncontrolled fire
in building or structure

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL
WM

N =W NN B Wk W [l ol

N~ W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
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RACE

I CD 10 AND
CODE CAUSE OF DEATH SEX
X85- Y09 Assaul t TOTAL
WM

WF

M M

X94 Assault by rifle, shotgun and TOTAL
| arger firearm di scharge WF

M M

X95 Assault by other and TOTAL

unspeci fied firearm di scharge WM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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